
 
Town Of Rotterdam 

FIREWORKS DISPLAY PERMIT APPLICATION 
Make Check out to: Rotterdam Town Clerk, 1100 Sunrise Blvd, Rotterdam, NY 12306 

Fee: $100 per event 
 

A) SPONSOR INFORMATION  

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

Phone: _________________________    Email:_____________________________ 

Contact Person: ________________________________________ 

B) DISPLAY COMPANY 

Company Name: ____________________________________________________________ 

Address: __________________________________________________________________ 

Phone: _________________________   Email:____________________________________ 

Contact Person: ________________________________________ 

NYS Explosives License #: ______________________________ 

Expiration Date: ____________________ 

C) CERTIFIED OPERATOR(S) - (PYROTECHNICIAN) 

Name:_______________________________ Certificate #:___________ Expiration:_________  

Phone Number: _______________________ 

Authorized Assistant(s): 
Names of the individuals, who are authorized by the operator to work on the show, identified either by their certificate 
number and expiration date, if they are certified, or by their age and phone number, if they are not certified.  

Name:______________________________ Cert # or Age:___________ Expiration:_________  

Phone Number: ______________________ 

Name:______________________________ Cert # or Age:___________ Expiration:_________  

Phone Number: ______________________ 

SAFETY REQUIREMENTS 
Minimum of two qualified operators (18+) - Two fire extinguishers required - Compliance with NYS regulations required 

REF. NYS Penal Law, Article 405.00 



D) DISPLAY DETAILS 

Date: ____________________ Time: _________________  Duration: _____________ 

Location: ____________________________________________________________ 

Type/Quantity of Fireworks: 
____________________________________________________________ 

Storage Method (Pre-Display): 
____________________________________________________________ 

Rain Date: ____________________ 

Storage if Postponed: ______________________________________________________ 

SITE PLAN (DIAGRAM REQUIRED) 

Include discharge location, audience distance, buildings, roads, utilities, trees, obstructions, and 
fallout area. 

*As a condition of granting the permit, the town requires an adequate bond or indemnity Insurance policy, of 
which coverage may not be less than $1 million for the payment of damages to any people or property resulting 
from the fireworks display. The town will ensure that the terms of the bond or indemnity insurance policy covers 
and its officers and employees from any liability.  Proof must be attached to this application. 

**For Indoor displays, in addition to the information provided above, include a written plan for how you intend to use pyrotechnics 
as required by the New York State Penal Law 405.10. That plan shall be submitted at least five days prior to the performance and 
include:  
• In addition to the State Licenses and Certificates already included in this application, proof of Federal ATF Licenses if required,  
• Proof of experience of the pyrotechnician in charge,  
• Proof of experience with the types of devices being used and a description of duties of any authorized assistants,  
• Point of assembly of the pyrotechnic devices,  
• Manner and place of storage of the pyrotechnic materials and devices,  
• Material Safety Data Sheets (MSDS) for the pyrotechnic materials to be used,  
• Certification that set, scenery and rigging materials are inherently flame-retardant or have been treated to achieve flame retardancy,  
• For indoor displays attach a diagram of the area where the display will take place, showing location where the fireworks will be 
discharged from, the location of, and distance to the audience, the location of sprinklers and the fallout radius for each pyrotechnic 
device used,  
• A copy of the approved permit and plan shall be kept on the site and available for review,  
• Any significant changes to the plan shall be approved prior to the performance.  
___________________________________________________________________________ 
I attest that the information contained in this permit application is accurate, true and complete to the best 
of my knowledge, and I understand that false statements made in this permit application are subject to the 
application versions of the NYS Penal Law. 
 
___________________________________________  ________________________ 
Signature of Applicant         Date 
 
OFFICE USE ONLY 
Town Clerk Approval: _________________________________ Date:____________________ 
 
Building Inspector Approval: ________________________________Date: ________________ 


